- et i ——n vy

-

ARIZONA STATE BOARD OF HES

BUREAU OF VITAL STATISTICS. * - - ﬁ State Ing?® No %"
ORIGINAL CERTIFICATE OF BIRTH. ~ Co. Register No 40,

6o, tmm, SHADIW
gy

N0 Ik Jdavanu

- - S -
: h %Lw«l 87
. =g
: ‘e .
: (No.__.____ Al 2
| z p i
‘UL""'\IAME OF CHILDY &% T - F N\o?72% ':,;Us'
bty
£ chilu_is not named, make Supplemenial Report on blank obis g‘g
X i - Niyn - EF
. Tr i 1 I R
e g7¢ i M K o
e
un FATHER Fu_/ &
lame - - Maiden =
4 ,QL&_W Y Name : =
tesidence - % ¢ . - Hesidence : - “;“"
. - L Y £t
>olor Age at last )/6 Color Agz at last ;)—0 E.-;S
r Rnce W Birthday......... 7.~ . or Dace - Wirthday.,...... ¢ 5t
{Years) (Years) o
31rthp]ace M i a:

)ecupation 2 QOccupation

. Birthpiace ¢—I"’Z4 ot
zkw : . dﬁ;ﬁ‘mu

fumber of child of this mo:her_-.’,f Number of chitdren, of this muther, now In'ving__.__..,jj . _____ Were precautions laken against Ophihalmiz reonam.'um?--7 ......

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

i he e certlfy that I attended "Ye birth of above child; and that 1% ______ . --191&-, at. yM

an or midwife, then the householder (Signatury

; *When there Is no altending physic-
should make this return ;

Given or christian name added from a

supplemental report.__________ 191 __

’

&4

—..-

i;“o":ﬁgaaf&;: 5




